No. 300
10.48

! BERTH NO.

‘FILED SEP 17 1949

THE DIVIXRUN OUF MEALIR UF MU

STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. uo._.ZKL_

State File No...,

PRIMARY REG. DIST. m._L_aa‘;_..Reaiurar’.an

30253

3775

1. PLACE OF DEATH
8. COUNTY  Jackson

a. STATE . .
Missouri

2. USUAL RESIDENCE (Where decoased Hvtd
&, CO

acks on_

lf inatitution:

residence befors
adicialon),

b, CITY (If outalde corpurats limits, write RURAL and give

¢. LENGTH OF
townphip)

STAY (in this place}

€. CIT; (1f outaide corporate lizite, write BURAL and give township)

James H, Forbes

e ——

IS. WAS DECEASED EVER IN U.S.ARMED

(Yos. no, or unknown}

No

{If you, wive war or dates of service}

FORCES? 16. SOCIAL SECURKI'J

OR
Town Kansas City SSyrs TOWN  Kansas City ~l .
. FULL NAME OF (If not in hospita) or institution, give strect sddress or lundon) d. STREET {1t rural, give location) ‘ %
HOSPITAL OR ADDRESS
isrirurion 5540 Virginia / tohl Virginia ™
3. NAME OF 8. (First bY (Middle ¢. (Last)

DECEASED (First) ) 4. 03}'5 {Month)  (Day)  (Year)
(Type or Print} Earnest Enochs Forbes DEATH SBpt, -1 __10L0
5, SEX }6. COLOR OR RACE | 7. mFRﬁEg. EFVEEC%BRNED, 8. DATE OF BIRTH 9.15\.(;5!’&3?“ v .Dfm ¥ UNCER U IS,

3 (Bpacify) t ¥’ oo ays | Hourn | Min,
M Z w haryigd / ' Jan, 13, 18681 81 I
104, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dau.d. moat of working lite, aven if retired} L} DUSTRY . COUNTRY?
ccountant Missouri , U3
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Katherine W. torbes
17. INFORMANT'S SIGNATURE OR NAME

Mrs, Katherlne Forbes 5540 Virginia

ADDRESS

nd thal death occurred at

. d
Y lhat I attended the deceased from M
TRy 48

18. CAUSE OF DEATH DICAL CERTIFICA INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION " CI g z/ - $Ef AND DgTH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH* () 'vg,{‘(
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giting DUE TO (b) >
an heart fallure, csthenia, | Tise f0 the above cause (o) stating
e, It megns the dis-- the underlying cavae lagh.z—~+ -2+ -~ 13- . . e - - -
cate, injury, or compli DUE TO (c)
tion which cavred death. Il OTHER SIGNIFICANT CONDITIONS .7 - -, g T ! e o
Conditions eontributing to the death but nol :
related to the dizease or condition cousing death. : '
19a. DATE OF OPERA- .19b. ‘MAJOR FINDINGS OF OPERATION . s e S U | YN - 7| 2. AUTOPSY?
TICN " i D
) YES NO D

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 21c. '(CITY, TOWN, OR TOWNSHIP) T T {COUNTY) (STATE)

SUICIDE - bome, farm, {sstory, strest. offi L 8T0.} 1 e — . - W e

HOMICIDE ————" 7T . = . e
21d. TIME {Month) . (Day): (Year) “(Houny“"'} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. © | WHILE AT NOT WHILE .
INJURY w.. | "WORK B‘n\woax [ /Yy -
2. I hereby ¢ f to M_L 191‘_(2 that I 'last saw the deceased
m., from lhe causes and on the date siated above.

23, SIGNATURE Pau

B TRy

a:onzém M 644 ﬂg)‘m‘ ?/« /:snm

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD:

24b DATE 24c. NAME OF CEMETER

9.3.47

24a. BURIAL, CREMA-
T REMOCVYAL ¢

Y OR CREMATORY | 24d. LOCATION (Clty, wwn.m'oounty) 7 (sma)

it moiads | Harase: o o
25 FURERAL DiRECTOR' S S1GNATURE ’nnnn:ss

DATE REC'D BY LDCAL REGISTRAR S SIGNATURE
—~1 - /JA_.,

o, SRS SRS ——————
{Licensed Embalmer’s Statement on Reverse Side) -

STINE. & MCCLURE CO. KANSAS CITYkMO_.__.




r

/)

-

{ _
S I

T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ ... _..

JOPT W Student Embalumer Mo. ...

working under my persona! supervision.

SEUTENT sesunancnsassranasssndsaastesasonns
Student Embalmar

Licensed Embalmer No

‘\ P. O. Address_.j..g:_e )

+,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above.




